2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 27,2006 8:00 am

DOCUMENT # L04000030723 ecretary of State
WARDATL ¢. 04-27-2006 90021 030 ****50.00
Principal Place of Business Mailing Address
28 WEST PARK AVE POSTOFFICEBOXS
LAKE WALES, FL 33853 U5 ~CLEARWATER FL323707 - HS-
T e AR A nd
P. 0. Box 1%6
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
LAKE WALES  FC NOT APPLICABLE Not Applicabla
Zip Country Zip 22 <Y Countfyv <A 5. Centificate of Status Desired 0 gesegeoq Scrjedciiﬁonal
6. ﬁarna and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N , . Name
WARDA, A ¢
28 WEST PARK AVE Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

&
Ea%

SIGNATURE
Signature, typed or printed name of registerad agant and tiie if applicable. {NOTE: Ragistered Agent signalure required whan remstating} CATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS | CHANGES
TME MGR =] oelete TME M &R O Change [ Addition
NAME WARDA, A NAME M WAL DA
STREET ADORESS | 28 WEST PARK AVE sweeraooress | P o BoX HRY
OTY-ST-ZF | LAKE WALES, FL 33853 av-st-zP | LAKE  wALES, L 332RS T
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O oelste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T- 29
TITLE (1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-ZP
TTE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-2P
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall nave the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivenor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e Y25/0t, 84347800y

SIGNATURE AND TYPED OR PRINTED NAME OF h MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phona #




